In this article we have followed women and men, with a Swedish or an immigrant background, which have completed the Upper Secondary Health Care Program. In which
Research shows that young people have problems establishing themselves in the labour market and that those with an immigrant background are more vulnerable than Swedish young people (Jonsson 2007 , Knocke 2000 ). The care field offers then an opportunity for employment and the prospects for working in the USHCP's target field are good. In Sweden, the state guarantees universal access to care services and public services are widely used. The occupational field for care workers is relatively less well organized and has certain distinct advantages in workplace competition. Because it lacks a clear focus and a clearly established cognitive structure, the workers are free to move to available tasks (Abbott 1988, p 83) .
The need for new recruitment in the elderly care sector will increase by about 50 % up until 2030, which is a need for about 150,000 new employees (Kommunal 2010 ). Only about 3,400 students complete the USHCP each year, which indicates an enormous gap between future needs and the number of people with the formal education recommended for working with elderly people (Ahnlund and Johansson 2011) .
The health and social care sector in Sweden has many traditionally gender-specific roles and a high percentage of immigrant workers. The proportion of people with an immigrant background is steadily increasing in the care and service occupations, and this is mostly in the elderly care services (SCB 2011a) . The proportion of care workers born outside Europe has since 1998 gone from 5 % to 15 % of the total work force in the municipal health and care sectors (SCB 2011b) . Among the 20,500 people recruited to ACCEPTED MANUSCRIPT ACCEPTED MANUSCRIPT 4 work in the municipal health and care sector in 2008, 20 % were born outside Sweden, which represents more than a doubling in just over a decade (SKL 2009 ).
Gender segregation is traditional and today we can find that within SSYK 5132 (auxiliary nurses, nursing assistants) 93 % are women and 7 % are men. Whether the educational programme has rendered any changes in the gendered career paths has been one focus of our interest. In this article we will examine how men and women with a Swedish or an immigrant background establish themselves in the labour market after they graduating from the USHCP. Does completion of the USHCP form new career patterns or does the reform create new wine in old bottles?
AIM
What significance has completion of the USHCP for work in the health and care sector for how young men and women with a Swedish or an immigrant background establishing themselves in the social care sector? Do women and men with a Swedish or immigrant background who have all passed the same recommended formal education strengthen already established patterns or are new patterns established? Of importance is that this sector is characterised by a large demand for labour and especially in elderly care. Will any status hierarchy related to target groups, occupation or employer arise? We will in this article map the distribution of men and women as well as Swedish natives and people with an immigrant background working with different target groups, in different caring occupations, and in different sectors (employers). 
BACKGROUND -THE SWEDISH HEALTH AND CARE FIELD
The occupational category "care workers" is not only the largest occupation in terms of total number of workers. The two largest subgroups in occupational field 5 are "Care assistant, personal assistant" and "Auxiliary nurse, nursing assistant". It is also the occupation in Sweden with the largest percentage of workers born outside the Nordic countries or outside the EU. Of the 151,800 people working in the occupational group "Care assistant, personal assistant" in 2010, 22 % were born outside Sweden and of the 166,600 people working in the occupation group "Auxiliary nurse, nursing assistant", 17 % were not born in Sweden (SCB 2012).
The municipalities are ultimately responsible for ensuring that people living within its boundaries receive the support and assistance they need (SFS 2001:453) and also the largest employers when it comes to social care. Most personnel working with the elderly and disabled are employed by Swedish municipalities. (Kommunal 2008) . The Swedish Municipal Workers' Union (Kommunal) organizes most of the social care workers. Of their members, 64 % are employed by municipalities, 15 % work in private companies, and about 10 % are employed by county councils. The remaining members are either employed by the Church, unemployed, students, or not in the work force due to parental leave or sick leave (ibid.). Among the registered nurses, 10 % work in the private sector, 69 % in county councils, and 20 % in municipalities. The final 1 % are state employees, for example, on the staff of a university (Vårdförbundet 2010) .
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Equal opportunities in working life (SFS 2008:567 and SOU 2010:60 ) is much about making it possible for everyone to advance vertically in the occupational hierarchy.
Immigrant care workers are often reported to have limited chances to make a vertical career. Research also shows that in Sweden there are differences in working conditions for personnel born outside Sweden compared to Swedish-born staff in the health care sector (Kommunal 2011) . For example, Swedish-born staff are more often permanently employed than personnel born outside Sweden. Studies with a qualitative approach show how immigrants working in elderly care are assigned characteristics (Gavanas 2013) , which has consequences for how care work will be performed (Torres 2010) .
Segregation between immigrants and Swedes began around 1970. Before that time, Sweden had been in need of a large number of immigrant workers, and in the 1960s participation in the labour force was the same for people born in Sweden and immigrants (Jonsson 2007) . During the deep economic recession in the Swedish economy in 1991, unemployment became rampant and immigrants suffered the most (ibid.). By 1996, the proportion of immigrants in the labour market was only 75 % of that of people born in Sweden, and more recent numbers are even worse. In 2003, the proportion was 60 % participation for immigrants compared to 84 % for Swedish-born workers (The Swedish Integration Board 2004) . A reverse pattern, however, has been seen in the care sector, and participation by people with an immigrant background in this field has been increasing over the past 25 years (SCB 2011a). The labour market opens up possibilities for careers in many different directions. Karin Kullberg (2011) , who studied gender issues in social worker careers, found that the traditional male social worker career went in a vertical direction and was concerned with acquiring power and superiority, but the modern male social worker career goes in a horizontal direction and is more concerned with creating an autonomous niche in which work is (or is made to be) exclusive, free, and independent. Kullberg argues that the niche is not just an expression of a new career pattern but that it also helps preserve a traditional sense of masculinity. The people who are the subject of our study are in occupations on an education level equivalent to or lower than that of social workers and represent a broad range of occupations. For our occupations there is no similar study.
SEGREGATION AND CONCENTRATION
The concept of segregation has been brought up in many of the debates about gender inequality. Segregation consists of both a horizontal dimension and a vertical dimension (Colgan and Tomlinson 1996) . Horizontal segregation refers to positions on the same level of stratification, and vertical segregation refers to differences between those who do the more skilled and more responsible work.
A vertical career pattern is defined as a gradual take-over of higher responsibility, higher salary and leading positions, and is also related to power. In our study we can Blackburn & Jarman (1997) suggest that 'segregation' must be separated conceptually from 'concentration.' The difference between those two concepts is that segregation refers to when men and women, or Swedish-born and immigrant workers, are intentionally employed in different occupations while concentration refers to the representation of any particular group within an occupation. Both concepts are relevant to our study group who, after having completed their education, were employed in different sectors and work with different target groups.
RESEARCH REVIEW
Two types of issues have been discussed in relation to care work and education. One is related to the status of care work and care workers. The other is related to the skills needed to perform care work. emergency care". Health and health promotion was the course least applied for (Lindström 2008) . This research provides a clear indication of the low status of care work, especially care of the elderly. Widding-Isaksen (1994 blames the low status on the intimate nature of the care work that often exceeds the limits of what is considered culturally acceptable. Dahle (1992) and Twigg (2000) also come to the same conclusion. Lindström (2008) shows that among those who have chosen "Health and health promotion", half of the students, and male students in particular, want to work within care of the disabled. No one in the study by Lindström mentioned elderly care as their desired area of employment.
The Status Of Care Work

Caring Rationality And Education
Traditionally, some types of care work, in particular elderly care, were performed by women who for a certain period had been housewives. Their qualifications have in the literature been described as particularly suitable for this kind of work. They show what could be called a 'caring rationality' (Waerness 1984) , which has a high legitimacy in the workplace, and this is something that is appreciated among care managers (Ahnlund 2010 , Törnquist 2010 . Ahnlund and Johansson (2011) asked if immigrant care workers have perhaps replaced the housewives who no longer exist on a broad basis. Legitimacy at work places is an argument for the value of experience-based knowledge.
While cultural and institutional differences of care are evident, relational aspects of care are considered to be a core determinant of care quality. Immigrants are expected to possess such caring qualities. Older people and immigrant care workers believe that those qualities provide a strong foundation from which the relationship can evolve (Walsh and Shutes 2013) . It is easy to exploit such caring qualities. Torres (2006 Torres ( , 2010 describes attitudes towards immigrant women such as being listening and self-sacrificing people and how these attitudes affect staff relations in the work place. Support can be turned into suspicious attitudes and discrimination. Walsh and Shutes (2013) argue that an integrated effort is required around education and training, cultural and care orientation, alongside procedures and support for reporting and addressing discrimination.
METHODS
This study is based on an analysis of two data sets. We define vertical segregation according to the Standard for Swedish Occupational Classification (SSYK) levels of education. SSYK consists of 10 occupational areas. For our study four areas are relevant: area 1 (Legislators, senior government officials), area 2 (Professionals) area 3 (Technicians and associate professionals) and area 5 (Service workers and shop sales workers). On this scale, "5" represents the lowest level of education, "3" the middle, and "2" and "1" the highest levels of education.
Register-Based Data
The first set of data comes from official statistics from Statistic Sweden. To be able to follow up those who have completed the USHCP we followed those who had finished school in 2000 to analyse what occupation they were in eight years later. They had all passed an educational programme given in Swedish, which guarantees that they all know Swedish and that the language cannot be a problem at work in the Swedish care sector.
The following variables were retrieved from registers at Statistics Sweden: Gender, Swedish or immigrant background, Occupation: SSYK3 and 4.
Data on employment was retrieved for those who had graduated from a USHCP and found employment in the target field. We followed the same codes as in the occupational register where occupations are coded based on length of education, i.e. level 5 (Service, caring, and sales work that require an upper secondary education), level 3 (Occupations that require a shorter university education), and level 2 (Occupations for which a theoretical specialist competency is required). In our follow-up study, occupations on level 5 were separated from occupations on level 3 and level 2. How people moved from level 5 to levels 3 or 2 provided insight into vertical segregation and how it is related to gender and national origin.
Data on gender and Swedish or immigrant background was also collected from Statistics Sweden. 80 % had a Swedish background. Of the 20 % who had an immigrant background almost half came from eastern Europe (Europe outside EU27 and the Nordic countries) 46.5 %, 30 % came from Asia, 11 % from Africa, 7.5 % from South America, 2 % from the Nordic countries (except Sweden) and EU27 (except the Nordic countries) respectively and only 1 % from North America. One person came from the former Soviet Union. A person is defined as having an "immigrant background" if he or she was born outside Sweden with two parents also born outside Sweden or born in Sweden with two parents born outside Sweden. In our analysis we follow this official definition. The country from which their family had migrated was not registered 1 . We also constructed the variable "country of birth" to determine if we could find any pattern related to the country that these people had migrated from. We further coded the study participants as being "born outside Europe", "born in Europe", or "Swedish born".
Questionnaire Data
The second source of data was a survey conducted in 2009/2010 that targeted those who had completed the USHCP. The survey was conducted in an iterative process with the authors and the contact person at Statistics Sweden, who was responsible for the sampling, distribution of the questionnaire, and registration and quality assurance of the material.
The population consisted of those who had completed a USHCP in Sweden in 1999 Sweden in or 2004 . Using stratified random sampling, 2,120 people were selected, of which 1,213 (57 %) participated. Due to the relatively low attrition rate, data was weighted. The following questionnaire items were used in the current study: Gender, Swedish or 
Statistical Analyses
For the descriptive analysis, data is presented in proportions or counts. For analyses of group differences, chi-square tests were performed using p-value<0.05. All analyses were performed separately for women and men. SPSS version 17.0 was used for the analyses.
RESULTS
Distribution Of Care Workers In Relation To Occupation
Our data shows that of those who completed their USHCP education in 2000 and were still employed 8 years later, 79 % worked in one of the USHCP's target fields. Table 1 shows in which occupation these 79 % were registered.
Our analysis showed that 75 % of USHPC graduates work as "care workers" and 15 % work as "registered nurses". If we also included the "midwives, nurses with special competence" category, we found that 93 % of those working in the target field belonged to these three occupational groups. To be able to analyse the concentration within occupations among the care workers, we limited the analysis to include only these three occupational groups (Table 2 ).
Our analysis shows no large differences in distribution. Even when we used our constructed variable "country of birth" with the three alternatives born outside Europe, born in Europe, or born in Sweden, no significant differences were found in the occupational groups mentioned above.
When we analysed the subgroups in "care workers", we found concentrations in some occupational groups but not in all. The largest concentration in that occupational group was found among the mental care staff where 31 % of the men of Swedish origin worked, and this was almost twice as high compared to women. Women more often worked in the "auxiliary nurse, nursing assistant" occupation than men.
We found no significant differences in "registered nurses". Men with an immigrant background stand out. A comparatively high proportion of that small group worked as geriatric nurses, an occupation that does not attract many workers from the other groups (less than 10 %). However, the sample size for this group was small as only two people worked in geriatric care. This is probably due to random factors. A smaller proportion of men with an immigrant background worked as "other nurses", which may also be a random variation.
The proportion of men exceeded the proportion of women in the "midwives, nurses with special competence" group, which is one of the occupations with the highest demands as regards training. Many men specialised in "emergency care".
The data from Statistics Sweden regarding care workers with its subgroups is quite general but does provide some information about which occupational level those who Table 1 , the occupational categories are clearly delineated but there might be some confusion about what these people really do at work. We therefore constructed a survey to be able to study their occupations more closely (Table 3) .
62 % of those who consider themselves to be in the "health and social care workers" category worked as auxiliary nurses, and in this group there were variations according to both gender and national origin. Men of Swedish origin stood out and only 46 % of them worked as auxiliary nurses. A higher proportion of men with a Swedish background work as care assistants and psychiatric carers compared to women as well as men with an immigrant background. Registered nurses were to a large extent people of Swedish origin. Among the registered nurses, the lowest proportion was men with an immigrant background. People with an immigrant background were more likely than those with a Swedish background to report that they worked in other sectors or in other occupations than the pre-defined alternatives in the questionnaire.
Finally we found a huge variation in occupational titles and workplaces that can be entered into after completing USHCP education. We have identified dental hygienists and dental nurses, managers (adminstrativ funktion), personal assistants, supervisors, rehabilitation teachers/assistants, occupational therapists, and physiotherapists. This indicates that a wide range of professional opportunities are available for those who complete a USHCP. The diversity of occupational titles in each occupational group is a sign of a lack of clear focus.
Distribution Of Care Workers In Relation To Employers
Our interest was also related to employers and we tried to determine if there was any concentration or segregation related to gender or background. We initially show the proportion of those who report employment eight years after completing a USHCP, which includes not only those employed in the target field. Table 4 shows that the most common employer for this group was, as expected, municipalities, which employed 43 % of the respondents. We also found tendencies towards concentration by gender. There was a male concentration in companies in the private sector, and a female concentration in both municipalities and county councils. The tendency was even stronger in the care workers occupational group (Table 5) .
In Table 5 we show a downward scale for employment in municipalities: from the highest level, consisting of women of Swedish origin to men with an immigrant background at the lowest. A concentration of men was found to be employed by companies in the private sector. 42 % of the men with an immigrant background were found in the private sector. Another concentration was found among men who reported that they had another type of employment than those presented among the standardized response options. Among the registered nurses, county councils were the most common employer. The most common groups working in the municipalities were men with an immigrant background and women with a Swedish background. There was a concentration of Swedish men in private companies, and no male registered nurses with an immigrant background worked in private companies.
Distribution Of Care Workers In Relation To Target Groups
Our survey included more detailed questions about the workplace and occupation of the respondents. The respondents were asked to define their target field. 80 % of those who were employed defined themselves as working in the USHCP's target field; 82 % of the women and 63 % of the men. In the analysis related to the workplace, especially in relation to target groups, we asked the respondents what field they work in (Table 7) . Table 7 The proportion of people with a Swedish background was also high in bodily care.
The open response area in the questionnaire generated three main categories related to the target group. Most respondents reported that they were employed in hospitals (n = 81). A majority of men with an immigrant background (46 %) reported that they were employed in fields other than the pre-defined categories.
SUMMARY AND DISCUSSION
We have mapped the distribution of men and women as well as Swedish-born and people with a immigrant background, all with a completed USHCP, which target groups they work with, which caring occupations they belong to, and in which sectors (employers) they work.
Two contradictory results were found. The analysis of the commercially available material from Statistics Sweden shows that the USHCP provides for equal opportunities in career choices. No significant differences were found between "care workers" and "registered nurses". The chance to become a registered nurse is the same for both women and men and for Swedes and people with an immigrant background.
From our survey we found, on the contrary, that women were to a greater extent employed as auxiliary nurses than men. We also found that people with a Swedish Segregation and concentration patterns appear in the results from our survey. Our conclusion is that official statistics only scrape the surface. The variety within the occupations disappeared as well as contradictory patterns related to status.
With our questionnaire we could concentrate on latent and hidden patterns in the data that are otherwise difficult to detect. When we focused on employers, we found some unexpected tendencies; see table 9.
For the largest occupational group, care workers, men and women often follow different career paths, as do people with an immigrant background. Employment in private companies seems to be more of a male affair. This tendency becomes even clearer in relation to men with an immigrant background. The reason for this niching is something to follow up in future research. Is it a question of more autonomy, higher status or something else?
In our survey we had the opportunity to combine information about occupation and target groups, where we found some concentration and segregation patterns in relation to gender and background; see Women, both Swedish and immigrants, were found to be more concentrated in elderly care. Men worked with more varied tasks and a wider variety of target groups. A large proportion of men with an immigrant background reported that they worked with "other".
Implications For Research
We have mapped patterns of concentration and segregation, but our mapping has led to more questions than answers and has implications for further research and practice.
Mapping segregation and concentration by surveying people who had completed the USHCP is a methodologically complex research task. We have found a need to assure the quality of official statistics. According to our analysis, the official statistics are too general. Occupational categories like "care workers" are too large and diverse to provide an understanding of the latent structures captured in the coarse-mesh net used. One can conclude that the caring sector is wide and inclusive and that the need for health and care
workers is greater than the supply of trained care workers that the USHCP can satisfy (Ahnlund & Johansson 2011) . Our analysis has resulted in some findings with regard to inadequacies in the official statistics and about segregation and concentration within the labour market.
The staff in the "care workers" occupational group rated themselves in a variety of occupations. This shows that when the occupational title is not "protected" by professional or academic status, career development can take many different paths. This can create insecurity about what the work is about and about its societal value. The fact that many of the respondents stated that they work in "other occupations" or "other companies" suggests a focus for future research. Researchers should include more varied response options so as not to miss any important information about, for example, which target groups might be covered by "others".
Sweden has a strong tradition of equal opportunities in the labour market. Our material has touched upon the fact that public and private companies attract women and men of The results are based on weighted values. 
